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SEC USE ONLY
OTICE OF SALE OF SECURITIES Prefix Serial

PURSUANT TO REGULATION D, | |
IFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.}
Private Placement of Limit>d Partnerskip Interests of LKCM PRIVATE DISCIPLINE (QP), L.P.

Filing Under (Check Lox(es) that apply): (O rute 504 {3 Rute 505 Rule 506 ] Section 4(6) O uLoe

Type of Fling: (3 New Filing Amendment
A. BASIC IDENTIFICATION DATA

1. Enter thz information requested about the issuer

Name of Isuuer (00 chesk if this i3 an amendment and name has changed, and indicate change.)

LKCM PRIVATE DISCIFLINE (QF), L.P.

Adcdress of Executive Ofces (No. and Street, City, State, Zip Code) Telephone Number {Including Area Code)
301 Commerce Street, Suite 1600, Fort Worth, Texas 76102 (817) 332-3235

Acidress of Principal Business Operations  {No. and Street, City, State, Zip Code) Telephone Number (Including ANW
(if different from Zxecutive Offices) OCESSED L
Brief Description of Business

Investment Partnership IAN N 2 %88 E
Ty 2¢ of Business Organization Cimlhan’ g

O corporation limited partnership, already formed ‘n_B M sﬁﬂlcase specify):
[]1  business trust O limited peitnership, to be formed [ =
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 1] 2] o |5 | Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-Iettar U_S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reli on an ption under Regulation D or 3ection 4(6), 17 CFR 210,301 e1 seq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in lhe oﬁ‘cnnn A notice is deemed (iled with the LS. Securities and Exchange Commission (SEC) on the earlier of the date it is
received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that sddress.

Where To File; U.S. Securities and Exchange Commission, 450 Fifth Street, N,W.. Washington, D.C. 20549,

Copier Required. Eive (5) copies of this notice must be file with the SEC. one of which musi be manuatly signed. Any copies not manually sigred must be photocopies of the manualty signed copy or bear £3ed of printed
signatures.

Information Required, A new filing must contain all inf 1 d. A d need only repont the name of the issuer and offering, any changes thereo, the information requested in Part C, and any matenal
changes from the information previously supplied in Parts A and B "t E wnd the Appendix need not be filed with the SEC.

Filing Fee: There is no federal Rling fee.

State:
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted ULOE end that have sdopted this form  Issuers relying on ULOE
must file a separzte notice with the Securities Administrator in each state where sales are 1o be, or have been made. € a state requires the payment of a fee as u precondition to the claim for the exemption, a fes in the proper
amount shall accompany this form, This nouce shall be filed in the sppropriata states in accordance with sae law, The A dix to the notice i apant of this notice end must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Potential persons whe are to respond to the collection of infe f tned in this form are not reguired to recpond unless the form displeys & currently valld OMB control munber.

SEC 1972 (2-9T)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X Each promoter of the issuer, if the issuer has been organized within the past five years;

X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

X Each executive officer and director of corporate issvers and of corporate gen=ral and managing partners of partnership issuers; and

X __ Each genera] and managiny partner of partnership issuers. -

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer O pirector General and/ot
Managing Partner

Full Name (Last name first, if individual}

LKCM Private Discipline Managem:n’, L.P., General Partner

Business or Residencz Address (Number and Street, City, State, Zip Code;

301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply: L] Promoter L1 Bereficial Owner [J Executive Officer [ Director General and/or
Managing Partner

Full Name “Last name first, if individual)

LKCM Alternative Management, LLC, General Partner of General Partner

Business or Residence Adaress (Number and Street, City, State, Zip Code)

301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(ee) that Apply: T Promoter O Beneficial Owner L] Executive Officer O Director General and/or
Managing Partner

Fu!l Name (Last name first, if individual)

King, J., Luther, Jr., Presideat of General Partner of General Partner

Business or Residence Address {Number and Street, City, State, Zip Code)

3 : Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply: [ Promoter O Beneficial Owner Executive Officer (O Director  [J General and/or
Managing Pariner

Full Name {Last name first, if individual)

King, J. Bryan, Vice President of Generai Partner of General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)

30 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply: [ Prometer [ Beneficial Qwner Executive Officer [ Director ] Generzl and/or
Managing Partner

Full Name (Last name first, if individual)

Prigel, Kevin, D., Secretary of General Partner of General Partner
Business or Residence Address (Number and Street, City, State, Zip Code)
301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply: [0 Promoter O Beneficial Owner Executive Officer O Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Lavish, James, A., Chief Operating Officer of General Pariner of General Partner

Business or Resider.ce Address (Number and Street, City, State, Zip Code)

301 Commerce Street, Suite 1600. Fort Worth, Texas 76102

Check Box(es) that Apply:  [J Promoter I Beneficial Owner {J Executive Officer [ Director U] General and/or
Managing Partner

Full Name (Last name first, if individual)

Businese or Residence Adcress (Number and Strezt, City, State, Ziz Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the iccue: intend to sell, to non-accredized investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. Ol
2. What is the minimum investment that will be accepted from any individual? $ _106.000.00
3. Does the offering permit joint ownership of a single unit: Yes No
X il
4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with sales
of securities in the offering. If a petson te be listed is an associated person or agent of a broker cr dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five
(5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
fc. that broker or dealer cnly.
Full Natae {Last neme first, it individual)
Business or Residence Address (Mumber and Street, City, State, Zip Ced2) -0
Narae of Ascociated Broker or Dealer T
States in Which Person Listes Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAtes) ...t sa e araate s s bt s sese bbbt saa e O AlSeates
[aL] [AK] !AZ] [AR] [CA] ({CO] [CT] (DE] [DC} [FL! [GA] [HI] [1D]
L] N1 [1A]  [KS] [KY] [LA] [ME] [MD] [MAl [MI] [MN] [MS] [MO]
MT}  [NEl [NV] [NH] [NJ] [NM] [NY] ({NC] [ND] fOM; 'OK] [OR] [PA]
(RIT[3C) (5D [N} [TX] [UT] {vT] [VA] WAl [wv] {'¥] [WY] I[PR]
Full Name (Last name first, if individual) -
Business or Residence Address (Number and Street, City, State, Zip Ccde)
Name of Associated Broker or Dealer
Stztes in Which Person Listed Has Solicited or Intends to Solicit Furchasers
(Check “All States” or Check inBIVIAUAL STATES] ...ocvioivv vttt eeeseeeeeenss a0 511 b b4 e b e F s sst e b o0 4o memmmmnnesesssenesontrbrann 0O Al Staizs
[AL] (AK] [AZ] {AR] [CA] [CO] [CT] ([DE] [DC} [FL] (Ga] [H]] [ID)
{ILt (N} pAl (KS] [KY]  [LA]  [ME] (MD] (MA} (M1} (MN] [MS]  [MO)
[MT} [NE] [NV] [NH] ([NJ] [NM] ([NY] [NC] [ND] [OH] [OK] [OR] [PA]
RI] [sC) [SD] [TN] [TX] [UT] ([VT] [VA] [WA] [W¥] [WI) [WY] [PR]
Full Mame (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers o
{Check “All States” or check iNdivIidUual SIALES) ....co.ivivvrvereeriririer s esess b sssscas e e e ssnsssaber s s ss s s manrsssassbsbaee O AllStates
[AL] [AK] [AZ] [AR] [CA] [CO] ([CT] |[DE] (DL} [FL] [GA) (RO [0
(IL) [N} [IA] [KS] [KY] [LA] [ME] [MLC] [MAl [MI] [MN] [MS] [MO]
[MT] [NE] [NV] |[NH] (M)} [NM] ([NY] (NC} [NC] [OH) [OK] [CR] {PA]
R} [SC] ([SD] [TN] [TX] [UT] [VT] [VA] [WA] [WVi ([Wl] [WY] ([PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if the answer is “none” or “zero.” If the transacticn is an exchange
offering, check this bo:: 0 and indicate in the columns below the emounts of the securities
offered for exchange and already exchanged.

Tyne of Security Aggregate Antount Already
Offering Price Sold
Dbt e EeEe s et A ek oA s A ded e A A et b e b oA aReas et AR e AR A RRRA A b bt 4 kR b ek ebebatetenenenentene $ 0 $ 0
O Common [ Preferred

Convertible Securities (ircluding warrants) b 0 5 J
Paitnership Interzsts $__81.850.000.00 $__81,850,000.00
Other (Specify b 0 3 9

Total .. $__81.850009.00 $__81.850,000.00

Answer also ir Append:x Co]Lrnn 3 :f ﬁlmg m‘der ULO"-

Enter the number of zecredited and non-azcredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of fersons who have purchased securitizs and the aggrezata dollar emount

of their purchases on the total lines, Enter “0” if the ancwer is “none™ o0 “zeze.”
Number Agaregate
Investors Doilar Amount
of Purchases
ACCredited INVESIOTS ...t et es e rass st s bbb b e nananas 42 5__8..850,000.0C
NZN-2CCreGHEd INVESIOIS ...ttt et e sna s s st sttt s s mamererns 0 h) 0
Tota! {fer filings under Rule 504 only).... MNIA $__ N/A
Answet also in Appendix, Cciumn 4, :f‘ f" lmg under ULO:.
If this filing is for ar. offering under Pule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, ir. offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C-Question 1.
Type of offering Type of Dollar Amount
Security Sold
Rule 5G5... oo N/A b N/A
Reguiaticn A N/A 5 N/A
RUIE S04ttt st e bbb N/A $ N/A
Total N/A h) N/A
a. Furnish « statement of ai, expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. [fthe amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimzate.
TranSTEr ABENES F2ES ittt et s aea bbb s bbb st b s seennens a h) 0
Printing and ENGraving COsIS ..ococev i iiiviiiiieririi e s nisss s bbb b sbasssa s et sess s bbb sememen s e bt be s saa W b3 0
LRI FRES ..ot e r e A a e s an e $__ 10,000
ACCOUNTINE FEES .ottt e v a s e bbb bbb s s b e sensaanan ] b3 0
Engineering Fees ..v.vvmeciiiiis e e ee e et e e e R b s e G L3 0 —
Sales Commissions (specify finder’s fees separately ). rsrsss e erares e sesnes 0 s Q
Other EXPErSes (IHENIYY oo ovitiiirci e ettt s e e eessn s ses et s s ar s snonand bbb e s mrren (] s 0
TOLAL oottt bbbt e n s nnee et ettt en s sererens et s b bennnn 3___ 10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses furnished in regponse to Part C-Question 4.z. This diffe ence is the “adiusted gross
PrOCEEAS 10 ThE ISSUEE.™ ..ot ittt ettt e b e b e e na b s s bt b e nb b e bsesen et natbenrann §_81.840.000.00

5. Indicate below the amount of the adjusted gress proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymerits listed must equal the adjusted gross
proceeds to the issuer set forth in response te Part C-Question 4.b. above.

Payments to
OffTicers,
Directors, & Payments To
Affiliates Others
SAIATIES AN 353 oottt ettt e e et e nn eeeaetesetesassesreeasnsenerrane O s ] 5
Purchase 07 real ESAtE..........covvverriie v s semr s se s sssss s ssnss e rssemnnssnnseene ] 9 (W] 5
2urchase, rentz! or leasing and instaltation of machinery and £95Ipment.......cccvimrmeserneeens a s O L]
Censtructicn or l2asing of plant buildings and facilities.........ooeeeiiiieci e evees O s d )
AcgL sition of other businesses (including the value of securitizs involved in this offering that
m.z¢ be used in exchange for the assets or securities of anct.zr issaer ~ursuant to a merger) ....CC § (M h)
HKepayment e iNdebiBdNESS ......cccoeie e e s b e s O s 0 5
WOTKING CAPIEL ..ottt trce st es s srssssse s sa b bbb bbbt s b sensranrrasbsssren 0O s J s
Other (Gp2cify) (INYESIMENLS). ..vevivivirsicersscisssrisassssssressseassesassesss esstesebesserssesrsmsssressssesesens o s $ B1.840090.00
SO TOUAIS oo b e s bbb b aena st b b a s $ 81.840,000.00
Total Payments Listed (column to5als adGea) .........ovviiviienenisismsiss i ssssssssssesnns $_81,840,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to firnish to the U.S. Securities and Exchange Commission, upen writter: request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signat Date
LKCM Private Discipline (QP), L.2. % December |% 2007

Name of Signer (Print or Type) Title of S#mer (Prir:t or Type)

James Lavish Chief Operating Officer of LKCM Alternative Management, LLC, general partner of LKCM
Private Discipline Management, L.P., ﬁenerai partner

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.$.C. 1001).

3005000 Page & of

v



E. STATE SIGNATURE

1. Isany party descrided in {7 ZFr 239.262 presently subject to any of the disqualification provisions of such Yes No

FUIE? oot serr s e be s s e b e ea bbb A AR B4 e A RA AR RS bbb e bbb e bt eeene bbb Rttt [ &

See Appeadix, Column 3, for staie rasponse.

2. The uncersigned issuer hereby undertakes o furnish to any state administrator of any state in which this natice is filed, a notice on Sorm D
(17 CFR 239.500) at such times as required by state law.

3. Une undersigned issuz: hereby uwndertakes to furnis’ to the stale adm’nistrato:s, upon written requect, infoermation furnished by the izcuer to
offer=es.

€. The undersigned issu=r represents that the issuer is familiar with the conditions that must b= satisfied to be entitled to tlie Uniform Limites!
Offering Exemption (ULCE) of the state in which this notice is filed and und=rstands that the issuer claiming the availability of this
exempticn has the burden of establishing that these conditions have oeen satizfied.

The issuer has read (his notif.cation ana knows the contents to be true and has duiy caused this notice to be signed on its behalf by the
urdersigned duly authorized person.

Issuer (Print or Typ=) Sig : Date N

_KCM Private Discipiine (Q}, L.P. December ,_,32007

Name ¢f Signzr (Print 2 Type) Title of ggner (Print or Type}

James Lavish Chief Operating Officer of LKLCM Alternative Management, LLC, general partner of LKCM
Privete Discipline Munagez.eni, L.P., general partner

Instruction:
Print the name and title of the signing representative under his signature for tae state portion of this form. Gne cory of every notice or: Forn D must
be manually signed. Any copies not manuaily signed musi be photosopizs ¢ the manually signed copy or bear typed or printed signztures,

¢1A44700_ TR D00 Page 2 cf 3



APPENDIX
1 2 3 4 5
Typ: of security
Intend to sell to and aggregate Disqualification under
non-accredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Part B- (Part C- Type of investor ard amount purchased in State waiver granted)
Item 1) Item: 1} (Part C-Item 2) (Part E-Item 1)
Limited Number of Number of Non-
Pztnership Accredited Accredited
State Yes No Interests [nvestors Amount [nvestors Amount
AL
AK
AZ
AR No Limited %0
Partnership 1 $2,000,000 0 No
Interests
$2,000,000
Ci No Limited $0
Partnership 1 $1,000,000 0 No
Interests
$1,000,000
co
CcT
DE
DC
Limited
FL .
Partnership
No Tterests 2 $700,000 0 $0 No
$700,000
GA
HIl
1
IL
IN
IA
v KS§
KY
LA
| ME
o
i M

8-144 430_1£.00C
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APPENDIX
1 2 3 5
Type of security
Intend to sell to and aggregate Disqualificaticn under
non-accredited cffering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Part B- (Pant C- Tynpe of investor and amount purchased in State weiver granted)
Item 1) Item 1) Part C-Item 2) Part E-ltein 1)
Limited Number of ' Number of Non-
Partrerchip Accreditec Accredited
State Yes No Interests Iavesto:s Amount Investors Amount
MA
M1
MN
MS
MO
-
MT |
[ T
NE
i NV
NH I
NJ
Limited
NM Parinership
No Interests 1 $1,00,000 0 $0 No
$1,000,009
NY
NC
ND
OH
Limited
oK Partnership
No Interests ] $1,000,000 0 $0 M
$1,000,000
OR
PA
; Rl
SC
SD |
I T
I TN

J144430¢ 12000



APPENDIX o
1 2 3 4 5
Type of security
Intena to sell to and aggregaie Disqualification unden
non-accredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Pert B- (Part C- Type of investor and amount purchased in State waiver grantzd)
Item 1) Item 1) ‘Part C-Item 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
Limited
X Partnershin
No Interests 35 $75,900,060 0 $0 No
$75,900,000
uT
vT
YA
WA
wy
wI
Limitad
wYy No Partnership
[nterest
$250,000 1 $250,000 ] $0 No
|
PR
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